§S827234K000A-01/ SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 20/04/2023 17:30 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 2 (21/04/2023 10:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/04/2023 17:30 (SGT)

Actual Driver

20/04/2023 11:20 (SGT)

1 Jurong West Central 2, Singapore 648886
JURONG POINT BASEMENT 1 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKZ4509G

No

LEE SHU MEI
SXXXX776Z
AYYH1664@GMAIL.COM
(Phone) +65-81114976

Hyundai
Elantra

No - Claiming third party
Private car

Auto

1591

Auto & General Insurance (Singapore) Pte. Limited.
P10676503R01

AVAN YONG YAN HWA
SXXXX519G
24/02/1987

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

12/11/2007

15 YEARS AND 5 MONTHS
Male

(Phone) +65-90701227

AYYH1664@GMAIL.COM
BLK 370 BUKIT BATOK ST 31 #05-203

650370
No

Spouse
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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GBH6632X

Commercial vehicle
CHUA CHIN HUAT
SXXXX466J
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Contact Number (Phone) +65-84286387
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cocepetiv the details of the accident to speed up the claims precess,
2. This Form must be compiated by the Policyholder antlor the Actug Driver,
3. Informaticn pravided must be as tnathful and accurate as possible. Any wiful misrepresentation or withholding of malerial fa¢ls may allow
insurance companies 1o (epudiate policy Eability,
4. Thelssue and acceplance of this Form by insurance companies is aot an admissicn of pelicy liabikty on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repont will be ferwarded by the insuress to the GIA Records Management Cenlre eslablished by the General insurance Association of
Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centra and to cogies of the
repont being made available aforesaid.
8. Consent under the Personal Bata Protection Act (PDPA)
L undesstand, acknowledge, agree and consent thal:
(3) My insurer, my workshop and the Genesal Insurance Assosiation of Singapore ("GIA"} may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the *Personal Infermation®) and disciose and transfer such Personal Informaticn to ali insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have i ¢ vehicle(s) inveived in this accident shal be
collectively referred to as the “Insurers®), the Insurers' lawyersflaw firms, the Monatary Authority of Singapere and any relevant
govermnment agencyfaulherity (Such as the police), for the purpose(s) of:
(i) precessing, handling andfer dealing with my claims including the settlement of the claims and any necessary lavestigations relating to
the claims;
(ii} investigating the accident andfor my claims;
(Ki) carrying out andfor deafing with my instructions cr responding to any enquiries by me;
(iv) administering my claims (including the mailing of ¢ pond , statements, invoices, reports or natices to me, which could invoive
disdesure of cenan personal data about me to bring abcut delivery of the same as well 25 on the external cover of envelopas/mail
packages), andlor
(v) complying with appicable law in administering, processing, handing andier dealing with my claims.
{collectively the “Purposos”)
(b} ailinsures{s} who have insured vehicle(s) involved in this accigent and the Insurers’ lawyersiaw firms,
use, disclase andler process my Personal Information for one or more of the above Purpeses; and
(c) my Persenal Informaticn mayican be disclosed by any of the Insurers andfor GIA t¢ their third-party service providers or agents
(inclucing their lawyersflaw firms), which may be sited cutside of Singapore, for one of more of the above Purposes.

£

Belcyheider's Signature / Date & Time Actual Driver's Signatuee (if driver is nct the Witnessed by Reporting Centre Personnel
palicyhelder) / Date & Time (Name as in NRICAD cara)

yiare permitted (o coliect,

Sketch Plan

A~ SKZ45096G
? - B-GRUGER DY
- \7¢_1> | 2 HGE2D¥

Tuong ik Bosewant Gar Perk

Wun2d22 1
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SKETCH PLAN #2

Describe Circumstance of the Accident

1 [
(On 20 {o4{ Po2> O about Do ha ) ARG WIS
| veay e ke Q—&“‘Qg\q\f\-\— O\\ov\—\ -.B\M‘Q\Pq DQ‘(V\\'
RBege vendd L conoedmic |

Coddenlyy  \ovey Deawung  ewele Nuwbe v

GRW 6GY2 X AR nobk shopy beQocs e Rop \we

Cad. Creshe dy o Ae Teoe Miay de  of

iy UBWC\e -
)

O Claim own policy

O Claim thied party
/B)Ialm oD .glau sther werkshep m‘ LLP
D For d
Paliey No. 3 QQL) 3 o\ i
Insurer Oﬁ\;\df’ﬁ L venxo gtzqm 9
T AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
FOLICY. ] WILL CHECK MY POLICY FOR MORE DETAILS.
Declaration
I declare the foregoing particulars are true in every res)
SNG AH TEE MOTCR & PANEL SVC PTE LTO
Peficyhorders Signature / Date & Timw Orivers Sighalure (if ceiver is not the potcyhcider) fOate Wity d by Reporiing Cenlro P
& Tim {Name as in NRICID carg)
2
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ADDENDUM FORM

117/ INSURANCE

ASSOCTIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

ConG
Original Report No: Vehicle Registration No: gk Z 450 IQ

Name (as shown in NRIC): NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: P, 0( o l7°27-7 Time of Accident: W20

Place of Accident: [ "U(\CJ\ v\)()if“'l 2oseme | car =ax k

Insurance Company: @u'a’ ﬁe ’{'

{B) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

- Q’o a'\“‘c\c.!\ %lCQ’\CL Pan

Palicyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:

vun2022
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